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and ﬂucloxacillin. Antibiotics were administered intravenously in
48% of patients, and orally in 45%. The most common reason for
antibiotic prescription was surgical prophylaxis with 17% of total
prescriptions.
Overall, there was 54%, 80%, and 61% compliance with local
antimicrobial guidelines, the Hospital Medicines List, and New
Zealand Formulary respectively. Dosing errors were the most com-
mon reason for non-compliances.
Conclusion: Surgical prophylaxis made up the largest propor-
tion of antimicrobial prescriptions and is an obvious target for any
antimicrobial stewardship programme. The compliance to national
guidelines for drug choices was acceptable but dosing errors still
occur at high rates.
http://dx.doi.org/10.1016/j.ijid.2016.02.302
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Antimicrobial prescribing patterns in a tertiary
care hospital in India: Role of persuasive
intervention for changing antibiotic
prescription behavior
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Sir Ganga Ram Hospital, New Delhi, India
Background: Antibiotic overuse is of great public health con-
cern. Multiple studies performed globally have demonstrated a
strong and consistent association between antibiotic use and
antibiotic resistance (AMR), at both the individual and commu-
nity levels. This study assessed whether intervention in the form of
monthly feedback of antibiotic prescriptions and focus group dis-
cussions (FGD) could achieve a sustained decrease in antibiotic use
in the surgical specialties.
Methods&Materials: This interventional studywas performed
at a tertiary care centre in New Delhi, wherein FGD was conducted
with 35 surgical units from 13 specialties & assessed for the antibi-
otic usage during a 3 and 6 month time period post-intervention.
The study included a12monthpre-interventionperiod as a control.
The main outcome measured was a change in antibiotic prescrip-
tion rates reﬂected as daily deﬁned doses per 100 bed days as
deﬁned by WHO.
Results: Reduction in level of antibiotic consumption was
observed in 16 of 35 units (45.71%) during the 3 months post-
intervention period, which was signiﬁcant (p<0.05) in 4(11.4%)
surgical units. Further, this effect was sustained in 3 (8.6%) of these
units during the 6 month post-intervention period. Signiﬁcant
decrease (p=0.02) in the trend was observed in 1 (2.8%) unit during
the entire post-intervention period. Overall reduction of antibiotic
consumption (1.88%) was observed, with an increase in the use
of low end antibiotics (penicillin, 2nd generation cephalosporins
and clindamycin) and decrease in use of high end antibiotic (3rd
& 4th generation cephalosporins,  lactam inhibitors, quinolones,
aminoglycosides, carbapenems, glycopeptides, linezolid, colistin
and tigecycline). This switch may contribute beneﬁcially in reduc-
ing overall AMR.
Conclusion: Our study demonstrates a weak impact of FGD
in changing antibiotic prescribing behavior. Further analysis of
sustainability of FGD and its long term impact on AMR needs
to be evaluated. As persuasive interventions rely on behavioral
change of individual prescribers, an understanding of the barriers
and facilitators of behavior change need be understood ﬁrst and
the interventions need be targeted where desired. Multifaceted
interventional efforts are the need of the hour for an effective
antimicrobial stewardship programme. The effect of continuous
educational sessions cannot be ignored.
http://dx.doi.org/10.1016/j.ijid.2016.02.303
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Background: Emergence of unusual bacteria and resistance to
antibiotics has made the treatment of community acquired pneu-
monia an enormous challenge. Studywas undertaken to bring light
to the recent trends in organisms and antibiotic sensitivity, which
would help in tackling themenace of CAP at presentation itself. The
study attempts to look into newer trends in the etiology and antibi-
otic sensitivity pattern in patients hospitalized with community
acquired pneumonia in a tertiary care hospital in South India.
Methods&Materials: A prospective observational study, of 100
adult patients admitted with a diagnosis of community acquired
pneumonia in the medical wards and Intensive care unit of tertiary
centre in South India, during a period of 1 year. Data were col-
lectedbasedondetailedpatient interview, clinical examinationand
laboratory investigations. The latter included sputum culture and
sensitivity pattern. Thesewere tabulated and percentage incidence
of etiological pathogens calculated. The antimicrobial sensitivity
pattern was expressed as antibiograms.
Results: Kleibsiella pneumonia was found to be the most com-
mon etiological agent for CAP, in our hospital setting. The other
organisms isolated in order of frequencywere Streptococcus pneu-
moniae, Pseudomonas aeruginosa, Escherichia coli and Moraxella
catarrhalis. K. pneumoniaewasmost sensitive to Carbapenams fol-
lowed by cefoperazone-sulbactum. Sensitivity to other common
empirically used antibiotics were less. Presence of ESBL produc-
ing kleibsiella were detected among the ICU patients. Overall,
the common pathogens causing CAP showed highest sensitiv-
ity to Carbapenams followed by cefoperazone-sulbactum and
piperacillin-tazobactum.
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Conclusion: In hospital setting, empirical management for
cases of CAP should be based on local bacteriological proﬁle. The
present study has shown K.pneumoniae as the most common
pathogen and cefoperazone-sulbactum as the most likely effec-
tive antimicrobial in hospitalized patients with CAP . Possibility
of Extended spectrum beta lactamase producing klebsiella should
be considered when elderly patients with multiple co- morbidities
admitted with CAP in ICU. Indiscriminate use of carbapenams can
be avoided in these patients, since cefoperazone sulbactum also
caters to the need, leading to better antibiotic stewardship.
http://dx.doi.org/10.1016/j.ijid.2016.02.304
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Empiric antimicrobial therapy for different
types of gall bladder pathologies based on
bacterial etiology
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Background: Cholecystectomy is a clean contaminated surgical
procedure unless infected bile spills into the peritoneum. A single
dose of Cefazolin is recommended for antimicrobial prophylaxis in
high risk patients undergoing cholecystectomy. With drug resis-
tance being common in the community, there is need to formulate
empiric antibiotic policies based on local etiological data .
Methods & Materials: This was a prospective study conducted
fromApril 2015 toMay2015.Gall bladder swabs, bile&pus samples
were accepted as samples and processed for aerobes & for anaer-
obes using conventional media and special media. Identiﬁcation of
aerobes and anaerobes was performed using Vitek cards. The AST
for aerobeswas performed on the Vitek . The antibiotic susceptibil-
ity testing (AST) for anaerobeswasperformedusingE tests. Patients
were classiﬁed on the basis of the different gall bladder pathologies
based on clinical diagnosis, laboratory parameters like total leuko-
cyte counts, C-Reactive protein and radiological investigations like
ultrasound (USG) of the abdomen, Computerised tomography (CT)
abdomen, ERCP/MRCP for common bile duct calculi. They were
also risk stratiﬁed based on previous healthcare contact, antibiotic
exposure, diabetes mellitus and prior invasive procedures.
Results: 91 specimens were processed during the study period.
38(42%) were culture positive. 28(73%) culture positives were
monomicrobial & 10 (27%) were polymicrobial . E.coli & Ente-
rococcus were the predominant gram negative& gram positive
organisms respectively. AST showed 40% ESBLs & 20% Carbapenam
Resistant Organisms. History of previous healthcare contact & con-
sumption of antimicrobial agents were important risk factors for
acquisition of drug resistance. Beta lactam + Betalactamse (BL/BLI)
with or without Aminoglycosides were good empiric options spar-
ing carbapenems. Both gram positive & gram negative organisms
showed < 50% susceptibility to Fluoroquinolones.
Conclusion: Cholecystectomy for asymptomatic cholelithiasis
in a low risk patient performed laproscopically does not require
prophylactic antibiotics. Cefazolin, cefuroxime or Aminoglycosides
maybeuseful as single doseprophylactic agents in lowriskpatients
with other gal bladder pathologies. For high risk patients empiric
therapy should cover for Enterococci and aerobic gram negative
bacilli. Fluoroquinolones have no role to play in empiric therapy
for gall bladder infections.
http://dx.doi.org/10.1016/j.ijid.2016.02.305
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potential consequences of a lack of patient
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Background: Within infectious diseases in secondary care,
understandingof thepotential forbehavioural changesarising from
patient involvement in antimicrobial decision making is lacking.
Shared decision making is becoming part of international policy.
The United States have passed it into legislation and the United
Kingdom has implemented a number of national interventions
acrosshealthcarepathways. This studyaims tounderstand the level
of patient involvement in decision making around antimicrobial
use in secondary care and the potential consequences associated
with it.
Methods & Materials: Fourteen members of the public who
had received antimicrobials from secondary care in the preced-
ing 12 months were recruited to participate in group interviews.
Group interactionswere audio-recorded, transcribedverbatim, and
thematically analysed.
Results: Participants reported feelingsofdisempowermentdur-
ing episodes of infection in secondary care. Information is currently
communicated in a unilateral manner with individuals ‘told’ that
they have an infection and will receive an antimicrobial (often
